STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

| _ DUEBYMAY1,2005 FILED
1. Entiy Name - Secretary of State
HERITAGE GROUP, LTD.

- . e

Principal Place of Business Mailing Address

P.0, BOX 22887 P.O, BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830

Suite, Apt. #, elc. Suite, Apt. #, etc, 15T MOORE CR2E003 {10/04)

City & State = | Gwésae — 4. FE[ Number ' Applied For

S . ) 59'3169935 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- » _ . 5, Ceriificate of Status Desired 3 Feo Required
6. Name and Addrass of Current Regisiered Agent } 7. Name and Addrass of New Registered Agent
Name

g/[;l,och}}:g-ggpol_o COLUMBUS & FERRARI Strest Address (PO BOX Nun&ﬁer i NotAcceptable)
9101 S.R. 535 ' '
ORLANDO FL 32836

City ' SREED

s . .-

8. The zbove named enlity submits this staternant for the putpase of changing its .reg.isterad office or registered agsnt, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

; . |tLFILE NOWY! DuebyMay?,2005.

H - - OV el -, . . .
SIGNATURE Signalura, typad of printed nama of regrsiored agenl.gnd Uk | anglcabla " DATE, S su} B!uckﬁ instructions, for fos info.
9. Capital Contributions N - 10, Amount of Capital Contributions
as Shown on record. e $ ’100'09000_,__ in FLORIDA to date. ) ) . - ) ) “'”‘”@&1
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, - — GENERAL PARTNEM INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT ¢ | 832787 SIREET ADDRESS
NAME AMERICANA HERITAGE GROUP, INCORPORATED
STREET ADDRESS | D099 SR 535 CITY-ST- 2P
cry-S1-2p |ORLANDO FL 32838 B
DOCUMENT # .
- STREET ADDRESS
STAEET ADDRESS aite-st
CITY- 512 L ] Hestar
DOCUMENT # — UO000034 7398
NAME . 0473005801 [2-025 535,00
STREET ADDRESS ov-stzp
CRY-ST-2IP _ )
DUCLMENT £ SIRELT ADDAESS
NAME
STREET ADDALSS CITY-57. 2
CITY-5T-2IP . _ - i -
DOCUMENT & STREEF ADDRESS
NAME - -
STRELT ADDRESS 4-5T-7P
OITY-ST-2P o _ I ersr
COTUMENT 7
e SIREET ADDRESS
STRLET ADDRESS
cngil-m i CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certity thes the information
indicated on this report is true and aceurate ang that my signature shall have the same legal effect as if made under aath; that | am a Generai Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Flonda Statutes

et

SIGNATURE:

SICNATURE AND TYP

nymmau NAME OF SIGNING GENERAL PARTNER Date Dayuma Phone #

L N




